2008 LIMITED LIABILITY COMPANY I
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 il FH20e

DOCUMENT # L04000013721 Apr 17,2008 08:00 Al
1. Ennly Namg S
ecretary of State

SOUTHLAND COMMERCE CENTER, LLC
Proca Pace of Bursinoss Malling Aridress
18151 SW 108TH AVENUE 19151 SW 108TH AVENUE
SUITE 23 SUITE 23
2. Prncpa Place of Business - Mo PO Box & 3. mMalng Address

Suie, Apt # ete Surte, Apt #, el 1t MOORE CR2E0B3 (10/07)

City & State City & Stae 4. FEI Numper Appled Fa

20-0864947 No: Applicatie
Zip Gountry 7ip Caurnry 5. Cortiicato of Status Desrad O gi.gg}:i\f;ional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Q
gAOEO!bA\%Rbﬁg%TA"HESENCIAL CENTER Street Address (P O, Box Number i Not Acceptanie)

200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

City FL Zip Code

8. The ahave named enfity subrmas 5 statement for the purpose of changing s regstered office or regstarad agent. or ooth. in the State of Mionda L am familiar withi, and accept
the abiganors of registered agent

SIGNATLIRE

S @ laG WD 2 10T 3 G IR SRl A0ar 913 TUC § gL wsanhl LATE
8. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
TE MM [ Doiste TTLE e

H [} Ny

MAME LEHMAN, SCOTTD NAME - ’LJI,‘_‘H it ﬂ__if_i:_‘“__f-:}l- i S
STPEST ADDRESS 119151 SW 108TH AVENUE # 23 STREET ADDRESS L L e
CiTY-51-21P MIAMI FL 33157 {Imy-§7-7P
S 1 pelere ik [J change [ Additon
Hapst BARIE
STHEET ADDRESS STREET ALGRF35
OITY- 53 2 CITy- S e
il ] Defete liTie O Ghange [T Additan
NAME FAYE
SIRELT ADDAESS STREET ALDRESS
LY -5T-71P CITY-27-2p
TR T Delete T O Change [ Addirion
HARL NaN[
STALET ADDRLSS SIMELT ALURESS
LH- 81 2P Y-85 40
TTE [ Delste TITE [dChange [ Additicn
NAKE KAME
GIRECT ADDRESS SIRLLT ADDRESS
CITY-3T- 2P CIy-57-2p
TRE ] peime TTiE M Change  [] Agditisn
NAWE NAME
STRFET ADDRESS STREET ALDRESS
LY ST-ZP CrY-37- 2

11. I hereby certify thal the imfumation suppled witn this fting does net qualdy ter the exermmptions contained in Section 118, Flonda Statutes | further certily that the nformaton
indicated on his repor 1s true,dne accurdley thafyry signalure shall have the same legal effect as if made under odth: that | am a iranaging memeer or manager of the
hmited hab:iy company or thg powered 1o exscule this report as required by Chapter 608, Flonda Sialutes.

wlftll{ 0 05 175 (1t

¥t LCayt 1 a Paoee &

SIGNATURE:

SIGNATURE ANE TWOR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




